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Order Form

“Strategies for MDS Medicaid
Reimbursement”

Audio Conference Call
Audio Tape (CD)
Recorded: December 12, 2008

Presented by:

Leah Klusch, RN, BSN, MA
Executive Director,

The Alliance Training Center, Alliance, OH

Audio Tape (CD) of 12/12/08
“Strategies for MDS Medicaid
Reimbursement”

Please Note: When payment is made
you will receive the CD and handouts.

Name:

Facility:

Address:

City:

County:

State: Zip:

Tel: Fax:

Circle Payment Method:
Check Visa MC  AMEX Discover

Card #:

Exp. Date:

Card Holder’s Name:

Overview:

What changes on January 1, 2009 and how will it affect
facility reimbursement? If you need to answer these
questions and can’t, this program will likely be worth your
time and attention. New York is on the verge of moving to
an MDS driven reimbursement system. For most facilities
the Medicaid portion of their reimbursement, by virtue of
the number of Medicaid residents that they care for, is a
critical portion of their total revenue. Knowing how to take
credit for the care you are providing these residents is
critical.

This highly interactive session will review admission
strategies based on in house case mix. Participants will
examine “hands on”, a review of RUGS breakdowns for
examples of Medicaid building populations.

The skilled and rehabilitative service personnel’s time is
finite. How do you allocate your resources between
providing needed services to the Medicare population to
regain the highest level of functioning and also provide
excellent service to Medicaid residents who do not quality
for a Medicare stay?

Card Holder’s Mailing Address:

Authorized Signature:

PRICING
NYSHFA Members: $125.00 + Tax
Non-Members: $150.00 + Tax
Quantity: _ Amount: $
NYS Sales Tax: $
Subtotal $
Total $
Make checks payable to:

Foundation for Quality Care
Mail completed order form with payment to:
Foundation for Quality Care
Attn: Amy Fischer
33 Elk Street, Suite 300
Albany, NY 12207-1010
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